INTRODUCTION
Development, as an evolutionary process in the relationship the organism-individual maintains with the environment, is expressed by means of behavioral organization, which, in the neonatal period, requires complete structures and nervous system functions, capable of responding properly to its demands; damage or immaturity can affect [the individual's] relationship with the emotional, perceptual, motor, and mental environment and thereby modify neurobehavior.
From the neonatal stage and in low-risk conditions, the higher human nerve centers modulate our spontaneous reactions or behaviors and have the ability to actively respond to various environmental stimuli, giving assessment of such responses an immediate and predictive clinical value of a child's development.
Normal and altered early neonatal neurobehavior has been investigated using the Brazelton Neonatal Behavioral Assessment Scale (NBAS), an evaluation specifically developed to describe the earliest behaviors in newborns which indicate their capacity to adapt to the environment; it has been used worldwide since the 1960s, both as a clinical tool and as a research instrument. It was created in response to the need for a complete profile of the functional organization of the neonate to describe a wide variety of behaviors, and to discover areas of difficulty or deviation, with the aim of identifying and outlining individual differences in neonatal behavior.
The scale describes the current state of the autonomic and motor systems, state of awareness and social attention, and how those systems interact with one another and are integrated in the neonatal period. It is divided in 7 areas, which evaluate 28 behavioral items graded on a 9-point scale (1 to 9), and 18 items for reflexes, each graded on a 4-point scale (0 to 3). 1 There are several studies using the NBAS, which have observed that neonatal behavior can be affected by different conditions of biological origin present during gestation and/or birth, in which manifestations of behavioral alteration have been found, such as: indifference, excessive irritability, low ability to regulate response to changes in physical environment (body temperature, breathing, sleep-waking) and exalted reflexes, and at later stages it has been related with low response to emotional stimuli 2 and inferior coefficients of mental and psychomotor development at 6, 12, and 24 months of age. 3 Beeghly et al, 4, 5 found that retarded intrauterine growth results in poor organization of state and motor maturity, as well as an increase in the number of abnormal reflexes, although there are other studies in which such behavior has not been observed; on the contrary, smallfor-gestational-age children obtained similar or discretely higher scores than controls. 6, 7 In longitudinal studies it has been observed that poor NBAS scores predict retarded development at 3 months. 8, 9 Nugent made a compilation of a majority of research reported up to the time in European, Asian, African, and American countries, and at least 4 meta-analyses have been conducted, which have found that there are not only differences in NBAS areas due to biological and sociodemographic factors, but that they were linked to cultural factors, modes of mother-child interaction, 10 temperament 11,12 presence of postpartum depression, 13 mother's self-esteem, 14 and the father's involvement in childcare. 12, 15 In Mexico, experience with use of the NBAS in the Mexican population dates back to the late 1960s. In the ensuing years, different conditions of perinatal risk have been addressed, such as: maternal lead poisoning, 16 smoking, 17 exposure to DDT, 18, 19 maternal mood disorders, restriction on intrauterine growth 20 or social restriction, 21, 22 reporting low regulation and control of alertness and irritability compared with healthy controls. However, the authors remark that even the healthy controls showed scores inferior to other reference populations. 2, 23 The objective of this study was to describe the behavior of newborns in the first 48 hours of extrauterine life (EL) born in conditions of low perinatal risk in relation to their birth conditions and compare it with historical referents. IV. Measurements. The NBAS was applied by 1 medical investigator, expert in the management of neonates and previously calibrated to 99% reliability with respect to the gold standard, who had no knowledge of the clinical history and birth conditions of the newborns previously evaluated by pediatrics, which determined their low-risk status.
METHOD
V. Procedure. The assessment was conducted in the presence of one or both parents, in similar conditions for all children in the joint nursing room between feedings, in a room with attenuated daylight and regulated and stable temperature and noise level, starting the assessment in a state of deep sleep according to the clinical criteria of the Scale. The reagents were applied the number of times that each reagent specifically requires to evoke the responses (between 5 and 8 stimuli for the behaviors and maximum 3 for the reflexes) and the maximum response times proposed by the test were given; subsequently, they were classified and grouped into 7 areas (Habituation, Orientation, Motricity, State Variability, State Regulation, SNA Stability and Reflexes), considering as criterion of optimality a score of 7 or higher, except Reflexes, where 0 is considered optimum according to the scores described in the manual (1) . In the cases that were required due to the irritability conditions that occurred in the newborns, the assessment was suspended and a new attempt was made 12hrs later (3 cases).
Condition at birth was characterized based on the variables: gestational age (weeks), age (hours EL), weight (grams), height (cm), and cranial perimeter (cm) of the newborn at birth, Apgar 1 and 5 min, and duration of labor; maternal age was also considered.
Choice of studies to be compared. We searched for studies that used the NBAS, in addition, that the neonates evaluated fulfilled characteristics similar to those of our study (low perinatal risk, full-term, APGAR at 5 min greater than 8, weight and height at birth suitable for gestational age) , the ages of evaluation with NBAS in the studies to be compared varied between 1 and 9 days' EL; from this 7 studies were selected seven stud-ies were chosen with conditions at birth similar to the sample, which offered complete data on populational means by NBAS area, from which 1 (Mexico 1998) was excluded because they were high perinatal neonates and mothers with severe depression, and the rest of the data chosen to describe the population of the study; in the other cases scores of healthy newborns were taken ( Description by area: As regards the distribution of scores by area, we observed that, for the areas Habituation, Regulation of state, and ANS stability only between 10 and 25 percent of the population achieve scores of 7 or higher. The area Variability of state showed low scores for the total population. As regards Reflexes, up to 25 percent of the population reported 6 to 13 reflexes with abnormal behavior. Table 1 Neonatal Behavior and Conditions at birth: Looking for a relationship between NBAS areas and conditions at birth, we found no differences by gender, gestational age, cranial perimeter, duration of labor, or maternal age. The area Orientation was correlated with Age EL (0.3907, p = 0.01) and weight (0.2716, p = 0.02) and for height a tendency was found without being significant. The behavior of the area Variability of state was modified by the factor weight of newborn (0.2824, p = 0.03). The variables Age EL, APGAR 1 min, and APGAR 5 min were inversely related to Reflexes. Table 2 Comparison with other populations
Comparison by item. We found significant differences between the means obtained by the population studied compared with those found for Spain (2007), on 19 of the 23 items, being lower even by more than 3 points; the greatest differences were seen on items pertaining mainly to the areas Orientation, Habituation and ANS stability. Table 3 Comparison by area. 1. HABITUATION: we found significant differences between the population studied with Spain, China, and Washington, for which mean scores were up to 2.37 points higher than ours. 2. ORIENTATION, the population studied presented lower means than all the studies with which it was compared; the scores from India were closest. 3. MOTRICITY, the population studied presented significant differences with all the other studies, except India; Spain, China, and Washington showed differences in means of more than one point. 4 . VARIABILITY OF STATE, again, there were significant differences with all the populations compared, the most significant with India, with a mean 2.42 points above that found in Mexican newborns. 5. REGULATION OF STATE; we found significant differences with 2 of the studies compared (India and Washington) in favor of those populations; for those conducted in Mexico (2005) and Texas, our population presented the higher mean, with significant results for Mexico 2005 only. 6. ANS STABILITY, all the populations obtained means above 6 points, whereas our population achieved a mean of 4.91 points, with all the differences being statistically significant. 7. REFLEXES, only 4 of the studies provided data for this area, and in all cases the population studied presented higher mean scores (from 1 to 4 points' difference) equivalent to a higher number of altered reflexes, observing significant differences with China and India. Table 4 
DISCUSSION AND CONCLUSION
The NBAS is a test which has been used as the standard for assessing neonatal behavior since the 1960s, and to date is considered accurate in characterizing newborns and suggesting management strategies by considering the wide variety of behaviors which an infant may present when performance is expedited to help her achieve her highest degree of organization and response to the environment; however, it has also been concluded with increasing frequency that it needs to be accompanied by other tests to build a more complete profile of the newborn and his surrounding environment to ensure a better approach to detection of future problems of development. 10, 13, [28] [29] [30] In Mexico, the first hours of a newborn's life remain an important window for observation, evaluation, and care given that, due to various sociocultural conditions, in many cases future doctor visits will be limited only to times of illness.
In this study we observed that in general newborns obtained lower scores by item and areas than the populations with which they were compared; however, it is important to mention that although those populations were chosen because they presented conditions at birth similar to those of the Mexican population and complete scores, they varied on points which should be considered. In first place, weight at birth, our newborns presented an average weight below that of 4 populations (Spain, Mexico 2005, Univ. of Texas, and China), by up to 343 grams, equivalent to 10.9% of weight; it has been reported 4, 8, 9 given that NBAS scores may be altered by subtle variations in weight, height, and/or cranial perimeter, tending to show a directly proportional relationship between weight and NBAS score. We observed such a relationship of weight with the items for Orientation and Variability of state. Another factor which has been reported in the literature 2, 15, 25, 30 and probably contributes to the weight of the results in this study is the proportional relationship between age (EL hours) and NBAS score; newborns in this study were assessed in the first 24 to 48 hours of life, whereas in the populations compared ages ranged from 48 hours (Washington, China) to 9 days EL, and even in the other study in Mexican population (2005) the ages at assessment were up to 1 week greater; Even so, the scores obtained in this study are not particularly distant and there are even areas in which they match or exceed the scores of certain populations without yet being statistically significant, as in the case of Habituation for Mexico 2005 and Texas and Regulation of state for Mexico 2005, Texas, and China.
We also found a similar pattern of behavior, in which the same areas or items caused greater or lesser difficulty in achieving higher scores or those which required a certain level of adaptation to the environment, which would lead us to believe that our newborns should attain the scores seen in other populations as they advance in age.
